PARENT CONCERNS FOR CHILD DEVELOPMENT AMONGST PRETERM GRADUATES OF NEONATAL
Having a preterm baby in the Neonatal Unit is an incredibly anxiety provoking time for parents. Concerns often continue following discharge to home, with many parents wondering whether their child has evaded morbidity. This research aimed to investigate parents' current concerns regarding the development of their child/ren, all graduates of neonatal care.
Method: Parents of children admitted to Australian neonatal intensive or special care completed an online questionnaire via Survey Monkey through the Miracle Babies Facebook page.
Results: Parents provided data on 484 child graduates of neonatal care. The mean gestational age was 30 weeks, mean current age 3 years (1 month-15 years). Parents expressed current concerns for the development of 191(39.5%) children, which varied according to the child's current age and gestation. 24% of children had concerns reported in multiple domains. The most prevalent concerns related to developmental milestones (46%), motor (28%), speech/language (35%), diagnosis (28%), behaviour (25%), growth/feeding (16%) and that the issue was ongoing (18%). Parental exposure to more than one child receiving neonatal care did not increase parent likelihood of reporting a developmental concern, with no differences seen between this group and first time parents.
Conclusions: The current focus upon vision, hearing, cerebral palsy and respiratory morbidity in children born preterm does not fully address the key developmental concerns reported by parents of neonatal care graduates. Further educational resources to increase parents' knowledge of child development may prove helpful to alleviate parental anxiety, improve parenting confidence and optimise neurodevelopmental outcomes post discharge from neonatal care. King Edward Memorial Hospital Background: The ductus venosus delivers oxygenated blood from umbilical vein (UV) to fetus by shunting away from the hepatic circulation to the inferior vena cava. An absent ductus venosus (ADV) varies in severity, relating to the UA's altered course, travelling either intrahepatically or extrahepatically. Extrahepatic, bypassing the liver entirely, can include direct communication with atriae or coronary sinus, and is more often is associated with a poorer prognosis, due to this high volume flow directly into the heart 1 .
ABSENT DUCTUS VENOSUS: A CASE SERIES WITH NEONATAL OUTCOMES
Methods: A retrospective case series for all cases of ADV from database review of 5 years of ultrasound assessment at our institution, with case note review for neonatal outcomes.
Results: 5 cases were identified, all extrahepatic courses. 2 had severe neonatal outcomes; both had genetic abnormalities. One had a UA connecting to the coronary sinus, amniocentesis showing a mosaic trisomy 7 prompting 26 week termination, post-mortem showing significant cardiomegaly with dilated right atria, right ventricle, and coronary sinus. The other had a UA directly communicating with the right iliac vein, and post-natal diagnosis of Noonan Syndrome in fact accounts for associated pathologies identified, being bilateral pleural effusions, polyhydramnios, and pronounced hydrops which prompted caesarian section at 33 weeks. The remaining cases yielded good outcomes with brief admissions to nursery.
Conclusion: Extrahepatic connections to the right atria, or iliac veins, with associated polyhydramnios and hydrops constitute a poor prognosis however in this series constitutes an association rather than a causation for poor outcomes.
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